MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035480

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
042 STATE FILE NUMBER

Registrati iptgict mary Regittration District No i
DO NOT WRITE
DO NOT WRITE P [l = i o i 32 o T 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bLefore
a. COUNTY . s a 5 s
Buchanan “ STATE Missourd ™ “ Clinton sdmision}
b. Cé‘l’n\' {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘I)TY Inside Limits
R
rown  St, Joseph, 2 weeks own  Lathrop, _ Yer [ No R

< FULL NAME OF {1t NOT in hospital, give location} Inside Limita d. :;%EEEISS {If qutside, giva location) Reside on Farm

H
INsTIUTION Me'th , -Hosp. & Med, Center |Y=R NQO Rural Route #1 Yau @t No O
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year

(Type or print) wree OF .
LESTER R. MEADOWS PEAH  September 12, 1963 .
5. SEX 6. COLOR OR RACE 7. Marrisd K] Never Mamind [J |8. DATE OF 8IRTH | 9 AGE {lan birthday) JIF UNDER 1 YEAR | IF UNDER 24 FR
Male White Widowed [ Divorced 3. June 8 , 19 op 6 3 Months | Days Haurs Min.

102, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and'state or country} | 12! CITIZEN OF WHAT COUNTRY
during moit of working life, even If retired)

armer AGriculture | Maitland, Missouri

U3,
12a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Alonzo Don Meadows Hettie Riley Elinora Mzadows
; —Address- — - - ——

. .15.. WAS DECEASED EVER.IN.LLS. ARMED FORCES? - _  [-14.._SOCIAL SECURITY .NQ. _[17.. INFORMANY.

(Yes, niqg unknown) ' {If yes, give war or dates.of servi IvIr 17 M
: 5. Ellnora Meadous-Lathrop,

8. CAUSE OF DEATH (Enter only one cause per line . . INTERVAL BETWEEN
PART. |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMveDIATE cause () Arteriosclerotic cardiovascular digease with 8 days,

decompensation.

Vs 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

which gave riss to
above cause (a},
stating the u

Conditions, if any, DUE TO (b}
lying cause last. }

DUE TO (¢}

PARY Ii. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but net relsted to the termins PART 11, 1§ decessed was  female wos
disesse condition given in PART I (a) there a pregnancy in last 90 days.

rD Yeos ] O Ne I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART i1 of item 18.)
PERFORMED? w] (] a
YES(J NOII
20c. TIME OF Haur Month, Day, Year

INJURY am.
N Pp.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORX []- farm, factory, street, office’ bidg., etc))
NOT WHILE AT WORK []

. | anended the deceesed from 7 127 _’63 h_.._g_lmﬁa—lnd last saw ﬁnliw on 9’ 12/63

5' 20 PM m on the date siated sbove, and to the best of my knowledge, from the causes stated.

N itle) . 22b. ADDRESS 22c. DATE SIGNED
wp )Zu,w 902 Edmond st., St. Joseph, Mo. 9/14/63

. BURIAL, CREMATION, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) [State)

R T q-ﬂ/./“} Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Mol b /2 /F63 | P%w. Elb ttmtp

(L A Embal r's § t on B Side)
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SHOULD READ -

4

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




S'I’A'I’EMENT BY lICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed b;f me,

or by Student Embalmer No.___

working under my personal supervision.

Student Signe -~ W%

Signature of Student Embalmer

I.acensed Embalmer No.:= - /V7

Note The above? MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to’ comply
‘with the® above constltutes grounds’ for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated ‘above.
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